
Nantucket Police Department 
AlarmlCareta ker 

Information 

PROPERTY LOCATION CONSULT YOUR TRX BILL FOR EXACT INFORMATION 

3. DATE FILED 1. EXACT STREET NUMBER 

OWNER IN FORMAT10 N IF OCCUPANT AND OWNER ARE DIFFERENT, PROVIDE BOTH NAMES 

2. LEGAL STREET NAME 

10. IS THE PROPERN LISTED IN BLOCKS 1 AND 2 0 YES IF YES, PLEASE PROVIDE NAME AND TELEPHONE NUMBER OF ALARM 
EQUIPPED WITH AN ALARM SYSTEM? 

0 NO 
COMPANY: 

11. DESCRIPTION OF RESIDENCE OR BUSINESS (If location is in a remote area, please provide directions) 

4. PROPERN OWNER(S) OF RECORD ( Last Name, First Name, Initial) 

6.  RESIDENTIAL ADDRESS OF PROPERN OWNER (STREET, CITY, STATE, ZIP) 

8. MAILING ADDRESS OF PROPERTY OWNER (STREET, C I N ,  STATE, ZIP) 

CARETAKER INFORMA1-ION 1 PERSONS TO NOTIFY LISTIN ORDER OF NOTIFICATION 

1 12. NAME: (LAST, FIRST, INITIAL) I HOME TELEPHONE NBR. 1 WORK TELEPHONE NBR. / 

5. LOCAL TELEPHONE NUMBER(S) 

7. TELEPHONE NUMBER(S) 

9. TELEPHONE NUMBER(S) 

13. SPECIAL INSTRUCTIONS (If Any) 

FORM NPDS (w. W) 


